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improve. The genu-pectoral position was still the favourite
one when he was suffering any pain. A few days later
ox bile pills coated with keratin were substituted for the
mixture, but the emaciation steadily continued, the patient
losing half a pound in weight during the last three days
before death. He vomited occasionally towards the end and
became progressively weaker and died on the thirty-third day
after the accident.
Necropsy.-The body was extremely emaciated and slight

rigor mortis was noticed. In the upper part of the abdo-
minal wound was a fistulous opening leading upwards and
to the left, a probe entering three inches. On opening the
abdomen the peritoneum was found to be dry and dull with
numerous recent adhesions; some firmer adhesions existed
between the ileum and the bladder. Between the liver, the
stomach, the small omentum, and the diaphragm was a
cavity shut off by adhesions from the rest of the peritoneal
cavity. It contained bile and into it opened the fistulous
opening mentioned above. The whole of the peritoneum was
deeply bile-stained. The common bile-duct was torn quite
across close to its entrance into the duodenum. The gall-
bladder contained about an ounce of yellow bile. Both pleuras
contained recent adhesions which were easily broken down.
The cartilages of the eighth and ninth ribs on the left side
had been broken across. The diaphragm was intact and the
other organs were healthy. Microscopically the fasces were
found to contain numerous oil globules.
Remarks by Mr. SPENCER.-Some points of interest in the

case are: (1) the injury being limited to the bile-duct ;
(2) the extreme emaciation, probably partially connected
with the escape of pancreatic secretion ; (3) the condition of
the adhesions would have made a cholecystduodenostomy a
very difficult operation ; (4) no sugar was present in the
orine; (5) the divided gall-duct could not have been reached
during life.

Medical Societies.
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uero-t7aerapy of Typhoid .Fever. -Lipoma Nasi.-Intra-’ 
hepatic Calculi.--Pancreas in Diabetes.-Cystic Disease of
the Liver and Kidneys.-Interstitial Lynaphadenitis of the
Liver in Riekets.
A MEETING of this society was held on Jan. 4th, the

President, Dr. PAYNE, being in the chair.
Mr. T. J. BOKENHAM gave an account of researches bear-

ing on the Sero-therapy of Typhoid Fever. He pointed out
that all the recent researches on typhoid fever indicated the
need for drawing a clear distinction between the principles
governing the sero-therapy of this disease and those
applicable to the case of diphtheria and tetanus. While
the sero-therapy of diphtheria depends on the exist-
ance of a true antitoxic function of the remedial
serum no such function has yet been demonstrated as

possessed by any known "anti-typhoid" or "anti-strepto-
coccus" serum. No definite proof is as yet available that
true toxins are actually produced by the life processes of
either Eberth’s bacillus or of the streptococcus. Until
such toxins have been prepared and investigated in
the laboratory nothing can justify our talking of either
a "typhoid" or a "streptococcus" " antitoxic serum.

In the face of clinical evidence we cannot but admit
that sera obtained from animals immunised by suitable
treatment against typhoid cultures or against streptococci
have decided and valuable therapeutic properties, but Mr.
Bokenham was inclined to attribute the good effects of
such sera to their bactericidal and not to their antitoxic
powers. Before any advance whatever could be made in
the study of the sero-therapy of typhoid fever the question
of specificity of the typhoid bacillus and its differentiation
from the bacillus coli had to be finally settled. Cultural
differences long ago settled the point to the satisfaction
of most bacteriologists, while " Widal’s reaction" " gave
additional evidence that admixture of serum from a typhoid
fever patient with cultures of (a) bacillus typhosus, and
(b) bacillus coli, produced in the one case perfect agglutina-
tion and in the otaer case no change. The distinction between
these two miarobes is demonstrated in an equally striking
manner by a simple experiment in sere-therapy such as has

been performed both by Dr. Fanck, of Vienna, and after
him by Mr. Bokenham, A tabular record of these experi-
ments was shown on the screen which showed (1) the pro-
tective effect upon young guinea-pigs of serum from a horse
immunised against typhoid fever when mixed with a ten times
lethal dose of typhoid culture ; (2) the failure of the serum
to protect against a similar dose of bacillus coli ; and (3) the
apparent power of even normal serum to afford similar
protection when given in large doses. The evidence in
favour of the specific nature of Eberth’s bacillus must
therefore be taken as conclusive. As regards immunisa-
tion against the typhoid bacillus, Mr. Bokenbam’a
own experiments lead him to endorse PfeifEer’s state-
ments and to consider anti-typhoid serum derived from
immunised animals as being chiefly bactericidal in action.
Two methods of immunisation have been described.
Method 1 consists in using living virulent cultures. The
objection to this is that it is dangerous to both animals and
investigators and that results are but slowly produced.
Method 2 consists in administering cultures of bacilli which
have been killed either by heat, chloroform, or some

other antiseptic substance. Mr. Bokenham thinks that
a combination of the two methods is likely to possess
some advantages, although he is now inclined to

prefer a plan which differs in some respects from either of
the two alluded to. While engaged on the immunisation
of horses for the production of diphtheria antitoxin he
was much struck by the results obtained from following out
the method of immunisation first described by Cartwright
Wood. He found that by the use of heated and filtered
cultures of diphtheria bacillus grown in albumin-broth
not only could a condition of high resistance be rapidly set
up but that such injections actually gave rise to the forma-
tion of antitoxin in the blood without the use of any ordinary
diphtheria toxin at all. Mr. Bokenham showed two charts
ot the temperature of two animals treated by him with this
" serum toxin." Now the good results thus obtained
were the result of using a filtrate of which the
toxic properties had been destroyed by heat ; as it
was found later that a course of injections of true
toxin had in both the animals quite the reverse of a bene-
ficial effect we must admit that a curative serum for diph-
theria is producible without the intervention of toxins at
all. Mr. Bokenham wished to see whether a similar method
of treatment might not also be applicable to the case of
typhoid fever. For this he prepared a bouillon to which was
added 10 per cent. of blood serum (converted into alkali-
albumin). The medium was then inoculated with viru-
lent typhoid bacilli and incubated for at least
three weeks, after which it was filtered through a Berke-
feld filter to remove bacilli. Tested on guinea-pigs
such a filtrate was altogether devoid of harmful action
and gave rise to no symptoms save some rise of
temperature. Chemical tests showed the presence of
an albumose similar to that isolated some years ago
by Dr. Soltau Fenwick and Mr. Bokenham from the
spleens of patients dead from typhoid fever. This filtrate
was then used to immunise a horse or at least to try to
produce some modification of its natural susceptibility to
either living or dead typhoid bacilli. Mr. Bokenham then
showed the chart of a horse treated first with the above
filtrates, then with killed cultures, and finally with alter-
nating injections of filtrate and of killed culture. He also
showed for purposes of comparison the chart of an animal
treated with killed cultures only. While the first animal
remained always in excellent health and was little
affected by the injections the second horse reacted
most violently to each injection. There were also correspond-

ing differences in the case of the two sera obtained from
them, the first producing the agglutination reaction with

’ extreme readiness, the second being far less active. The
: susceptibility to living cultures of typhoid bacillus was also
much less marked in horse 1 than in horse 2. So far then
L there was some evidence that the filtrate from living cultures,
t although not toxic, had other properties of at least equal
L importance. An animal treated with it showed a decidedly
iincreased tolerance to both killed and living typhoid cultures
and yielded a serum which possessed marked agglutinative
 powers. Experiments showed that injections of serum made
within three hours of injecting 10 lethal doses of culture
-were in a large number of cases tfficacious. Mr. Bokenbam
isummarised his results as follows : (1) non-toxic filtrates
; of fresh cultures have distinct immunising powers ; (2)
! the immunising action is displayed towards both living
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and dead cultures ; (3) the serum of an animal treated with
filtrates of fresh cultures acquires agglutinative and bacteri-
cidal properties ; (4) mixed with living cultures in sufficient
proportion the serum renders them harmless; and (5) to a
certain extent the serum has also protective and curative
powers. Mr. Bokenham agreed with other observers in
considering the serum as devoid of antitoxic properties.
He believed, however, that such a serum will ultimately be
obtainable and although unfortunately his own experiments
have been interrupted they afforded some indication as to
the lines on which progress may be hoped for.-Dr.
BERTRAM ABRAHAMS thought that the specificity of the

typhoid bacillus was now thoroughly established. He did
not think that experimental injections of typhoid bacilli
were altogether conclusive, as they produced death in

twenty-four hours and not a chronic disease such as occurred
in man. In a few instances, however, true typhoid fever had
been communicated to animals through the alimentary canal.
Although Mr. Bokenham had said that there was no actual
toxin of typhoid fever yet he spoke of the probability of
discovering an antitoxin, which appeared contradictory.-
Mr. BOKENHAM, in reply, said that it was generally held by
clinical observers that the symptoms of typhoid fever were
due to an intoxication, but he wished to convey that until
such toxin had been isolated by laboratory methods and
submitted to tests it was premature to assume its existence.

Mr. EDGAR WILLETT showed a specimen of Lipoma Nasi
from a man seventy years of age. There was no history of
alcoholism. Mr. Willett remarked that cases of this condi-
tion always occurred in males. If the popular belief that
they were due to alcoholism were correct it would be
expected that it would sometimes occur in women. On
section the specimen showed that the name " lipoma was
misapplied. There was no fat except in the sebaceous secre-
tion, but the mass was made up of hypertrophied fibrous
tissue in the deeper layers of the skin which enclosed masses
of sebaceous gland acini. In the sebaceous matter were
abundant bacilli apparently identical with the bacillus of
seborrhoea.

Dr. RoLLESTON showed large Intra-hepatic Calculi in situ
from a man, aged thirty-eight years, who died from diabetes
and pulmonary tuberculosis and had been jaundiced. It
appeared possible that the extension of duodenal catarrh to
the pancreatic duct had set up chronic pancreatitis and that
this in its turn had set up diabetes. The fibrotic pancreas with
its dilated duct containing calculi was also shown. Possibly
the extension of catarrh to the intra-hepatic ducts accounted
for the calculi. The calculi were large, filled up the hepatic
ducts, crumbled, and were composed of bile pigment and
cholesterin. There were no calculi in the gall-bladder and the
cystic duct was not dilated so the intra-hepatic calculi had
been formed in situ and had not been conveyed there from
the gall-bladder. Intra.hepatic calculi of any size were rare
and the occurrence of cholelithiasis in diabetes is quite
exceptional; in 220 cases of diabetes quoted by Brockbank
from Windle there was one calculus, or 0’45 per cent. Sections
of the pancreas showed that there was chronic pancreatitis
and that in some of the smaller ducts there were some small
concretions, probably phosphatic. He thought that the man
through alcoholic habits had suffered from duodenal catarrh
and that this had spread up the duct of Wirsung producing
chronic pancreatitis, which in its turn had given rise to the
diabetes.
Mr. RAYMOND JOHNSON brought forward a case of Cystic

Disease of the Kidneys and Liver. The patient, a woman,
fifty-three years of age, gave a history of two attacks of
haematuria twelve and four years ago respectively. For five
months there had been repeated vomiting after food and
progressive emaciation. Each kidney could be felt as a

large lobulated tumour, but there was no apparent enlarge-
ment of the liver and no jaundice. The daily excretion of
urine varied between 25 oz. and 342 oz. and it contained
from 120 to 135 grains of urea ; the specific gravity was
1010 and a trace of albumin was present. Death
occurred quite suddenly and was not preceded by
coma or convulsions. The left kidney weighed 62t oz.
and the right 24 oz. ; each was converted into a

mass of cysts varying in size and containing clear or

opalescent fluid. Here and there between the cysts small
areas of indurated renal substance were recognisable. The
uretei s were normal. The liver was studded throughout with
cysts, the largest being of the size of a hazelnut ; in other
respects the liver was normal. The spleen contained a small
softened nodule having all the characters of a softened

gumma. There was no hypertrophy of the heart. One’
ovary was cystic. The brain was not examined. Micro-
scopic examination showed that the smaller cysts im.
the kidney were lined with cubical or columnar epi-
thelium and the larger ones with flattened epithelium.
In the solid tissue between the cysts were abundant
remains of renal tubules and normal looking glomeruli..
In parts a somewhat dense round-celled infiltration was
present. In the liver the cysts arose from dilatation of
biliary ducts. They were lined with cubical or columnar
epithelium and surrounded by a dense, almost non-cellular,
fibrous tissue. Mr. Johnson thought that the appearances
supported the view expressed by Dr. Still that the cystic
change was to be regarded rather as a developmental error
than as a result of inflammation. Assuming that the cystic
condition of the kidneys was also due to some similar cause-
it seemed probable that considerable inflammatory changes
had supervened and had probably been concerned in leading
to the fatal result.

Mr. JACKSON CLARKE showed a Section of the Liver
of a child suffering from Rickets who died from Tetany.
The portal canals contained an increased amount of
lymphoid tissue. Sections of the small intestine, spleen,
and lymphatic glands also showed a similar lymphoid’
hyperplasia. Mr. Clarke regarded the adenoids so commonly
present in rickety children as part of a widespread ten-
dency to hyperplasia of lymphoid tissue in rickets.-
Dr. ROLLESTON questioned whether the new formations.
in the portal spaces were due to hyperplasia of lymphoid
tissue as he had never been able to convince himself that.
lymphoid tissue occurred normally in the liver. He thought.
that it was due to hyperplasia of the connective tissue from
the absorption of irritating matter from the intestine.&mdash;Th&
PRESIDENT remarked that the pathology of the enlarged
viscera met with in some cases of rickets required investiga-
ting afresh with modern methods. It had been suggested’
that they were syphilitic, but he thought that they were of
a different type. The appearance of an extreme rickety
liver to the naked eye was much more like that of an
amyloid liver. It was quite possible that the specimens
shown by Mr. Clarke were an early stage of the condition
which had been described by Dr. Howship Dickinson and!
others. Even if it were admitted that the changes in rickets.
were inflammatory the causation still remained obscure.
The most probable explanation was that there was some*
irritating substance circulating in the blood and that the-
main incidence of the poison was on the bones much in the
same way as the chief incidence of the rheumatic poison was
on the joints.-Dr. PARKES WEBER strongly supported the
view that these changes were due to auto-intoxication from
the alimentary canal. Extreme fatty infiltration was not
uncommon and he accounted for this by supposing that the
auto-intoxication so damaged the vitality of the liver cells that
they could not part with fat and became surcharged with it.
A similar loss of vitality on the part of the liver-cells
might also account for the large fatty livers frequently
met with in patients dying from pulmonary phthisis.-
Dr. W. S. LAZARUS-BARLOW said that he had met with a.
very similar appearance in the livers of some guinea-pigs on
whom he had experimented with digitoxin. He could not
regard the condition as one of commencing fibrosis as there
were only round hyaline cells present, and no spindle-cells or
signs of fibrillation. He was inclined to regard it as an acute.
inflammatory condition due to auto-intoxication.

BRADFORD MEDICO-CHIRURGICAL
SOCIETY.

Exhibition of Cases and Specimens.-Typhoid F6ver in
Leeds.

A MEETING of this society was held on Dec. 7th, 1897, the-
President, Dr. ARNOLD EvANS, being in the chair.

Dr. MAJOR gave a Microscopical Demonstration, including
Sections of the Spinal Cord from a case of Tabes Dorsalis,
Blood from Pernicious An&aelig;mia, and Sections of Cerebral
Cortex.

Dr. BEONNEB showed a case of Orbital Cellulitis. In the-
upper part of the orbit was a hard mass which simulated a
new growth. Dr. Bronner considered that the hardness was
caused by compression of the inflamed cellular tissue by the

muscles of the upper eyelid. An incisicn had been made-


